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Illicit use of prescription stimulants (IUPS) has become more common in the late
adolescent and emerging adulthood populations. This study examined the impact of close friend
and parent disapproval/approval on IUPS in college students.
A sample of 903 college students (MAge = 19.23) completed a questionnaire assessing
variables including lifetime IUPS (14.59% of sample), and perceived close friend/parent
disapproval/approval of either academic or recreational IUPS. A 2 X 2 chi-square test of
independence was used to analyze data regarding perceived close friend/parent
disapproval/approval and IUPS. There were four primary findings.
First, students were significantly less likely to report having engaged in IUPS if they
perceived close friend (2 (1) = 55.99, p < .001) or parent disapproval (2 (1) = 31.99, p < .001)
of IUPS for academic purposes. Second, students were significantly less likely to report having
engaged in IUPS if they perceived close friend disapproval of IUPS for recreational purposes (2
(1) = 24.38, p < .001). Third, students were significantly more likely to report having engaged in
IUPS if they perceived close friend approval (2 (1) = 51.17, p < .001) and parent approval (2
(1) = 7.87, p = .005) for academically-motivated IUPS. Fourth, students were significantly more

likely to report having engaged in IUPS if they perceived close friend approval for
recreationally-motivated IUPS (2 (1) = 33.86, p < .001).
Future researchers should focus on conducting longitudinal studies to confirm if
perceived close friend and parent approval function as risk factors for IUPS and if disapproval
functions as a protective factor. Future research is also needed to help identify whether student
perceptions of disapproval and approval are accurate (i.e., do close friendsand parents really
approve or disapprove of IUPS?). Finally, investigators should work to assess whether increased
perceptions of disapproval can function to reduce level of IUPS (i.e., not just liftetime
prevalence) and whether increases in perceived approval function to exacerbate IUPS. Results of
these kinds of research efforts would better inform whether psychoeducational interventions
should target decreasing approval and increasing disapproval perceptions in order to both prevent
and reduce IUPS behaviors.
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CHAPTER I
INTRODUCTION
Illicit Use of Prescription Stimulants
There has been a notable rise in the illicit use of prescription stimulants (IUPS) among
the late adolescent and emerging adulthood populations in recent years (Weyandt et al., 2016).
Teter, McCabe, Cranford, Boyd, and Guthrie (2005) conducted a study that randomly sampled
9,161 undergraduate college students. They found in their sample that 8.1% of undergraduate
students reported IUPS in their lifetime. Other researchers have found higher prevalence rates
for IUPS. For example, Bavarian, Flay, Ketcham, and Smit (2013) provided a survey to 520
college students to assess IUPS and found 25.6% had engaged in IUPS during college while
DeSantis, Webb, and Noar (2008) conducted interviews with 1,811 undergraduates and reported
that 34% had engaged in IUPS. In a recent study examining college students’ perceptions about
prescription drug misuse among peers, stimulants were used more often than other drug classes
(Iloabuchi, Aboaziza, Zhao, Thornton, & Dwibedi, 2021). In this study 75% of reported peer
prescription drug misuse was stimulant misuse.
Many theoretical explanations have been examined to address different aspects of
substance use. The Theory of Planned Behavior (TPB) is one theory that has been used to
identify important motivations that appear to support IUPS. The TPB posits that the intention to
exhibit a behavior is accounted for by an individual’s attitudes towards the behavior, their
subjective norms about the behavior, and the amount of control they believe they have over
1

performing the behavior (Ajzen, 1985). Thus, individuals who have lower risk perception, higher
“positive subjective norm” perceptions, and have lower behavioral control perceptions
concerning IUPS will be more likely to engage in IUPS (Gallucci, Martin, Beaujean, & Usdan,
2015). IUPS appears supported by beliefs late adolescents and emerging adults have about
whether prescription stimulants can provide academic and recreational benefits. Studies by many
researchers (e.g., Herman-Stahl, Krebs, Kroutil, & Heller, 2006; Judson & Langdon, 2009;
Maahs, Weidner, & Smith, 2016; Teter, McCabe, Cranford, Boyd, & Guthrie, 2005; White,
Becker-Blease, & Grace-Bishop, 2006) show that higher IUPS is associated with stronger beliefs
about the effects of stimulant medication on 1) recreational purposes such as getting high and
increasing one’s ability to party longer, and 2) academic targets like alertness, energy, and
studying.
Beliefs About Effectiveness of IUPS – Academic Purposes
Even more college students engage in IUPS to boost their academic performance.
College students may engage in IUPS because they believe they will experience increased
alertness and energy (Judson & Langdon, 2009; Teter, McCabe, Cranford, Boyd, & Guthrie,
2005). Additionally, college students have reported engaging in IUPS to help them concentrate
and to help them study (Teter, McCabe, LaGrange, Cranford, & Boyd, 2006; Judson & Langdon,
2009). Students’ concerns may also increase given that financial aid and scholarship support
may require students to maintain a minimum GPA. Parents and professors may both be sources
of pressure for students to perform well in academic settings and this pressure may contribute to
motivation to engage in IUPS by college students (Kinman, Armstrong, & Hood, 2017; Rabiner
et. al., 2009). A recent study examined why parents misuse prescription drugs (methylphenidate,
2

modafinil, and amphetamines) to enhance the cognitive performance of healthy children (Sattler,
Mehlkop, Bahr, & Betsch, 2021). In this study researchers found that some parents were willing
to provide cognitive enhancement drugs to boost their child’s school performance. Parents were
more willing to give their children these prescription drugs if they were also engaging in use of
the prescription drugs and if the benefits outweighed the risks.
Beliefs About Effectiveness of IUPS - Recreational Purposes
Several researchers have found that some college students report engaging in IUPS for
recreational purposes. For example, Teter, McCabe, LaGrange, Cranford, & Boyd (2006)
randomly sampled undergraduate college students and found that many students were motivated
to engage in IUPS to “get high” or “experiment.” Additionally, being able to stay awake to party
longer has been reported as a motivation for IUPS (Arria et al., 2008). A separate study asked
students why they believe people use prescription stimulants without a prescription and the most
common response was “because of the effects” (Serdarevic, Osborne, Elliott, Striley, & Cottler,
2020). Youth believed engaging in IUPS would allow them to “get high”, “feel better”, “forget
their problems”, and “make them happy and relieve their pain”. A range of prevalence rates have
been reported for recreational use. Arria et al., (2008) indicated 15.6% of users reported
recreational use, White, Becker-Blease, and Grace-Bishop (2006) indicated 65.2% of users
reported engaging in IUPS for “partying,” and Teter, McCabe, LaGrange, Cranford, and Boyd
(2006) indicated 31% of users engaged in IUPS to get high and 29.9% engaged to experiment.
Impact of Social Norms on IUPS
Given that the TPB indicates subjective norms about a behavior impact the intention to
exhibit a behavior, the exploration of the extent that those norms impact behavior should be
3

examined. The TPB could be used to help identify multiple factors (e.g., parent and close friend
approval and disapproval) that may inhibit either recreational IUPS, academic IUPS, or both. A
recent study found that 62% of their sample reported knowing a peer who was engaging in
prescription drug misuse (Iloabuchi, Aboaziza, Zhao, Thornton, & Dwibedi, 2021). A separate
study found that individuals who engaged in IUPS reported higher perceived social norms than
those who did not engage in IUPS (Judson & Langdon, 2009). They also found that social
norms did not significantly predict IUPS; however, social norms did approach significance for
predicting IUPS. Additionally, Gallucci, Martin, Beaujean, and Usdan (2015) conducted a
similar study examining the TPB in terms of IUPS and found that subjective norms did not have
a significant effect on IUPS. One of the potential explanations for the aforementioned lack of
significant findings associated with IUPS and subjective norms could be the specific questions
used to identify subjective norms. In each of these studies the questions asked about “social
acceptability” at the university and if “friends believe that it is ok for students without a
prescription to use stimulant medication.” These questions did not assess for peer
disapproval/approval specifically and parental approval and disapproval was not assessed.
Role of Perceived Peer/Parental Disapproval/Approval in Drug Misuse
The role of perceived peer and parent attitudes may have a significant impact on drug
misuse. For example, the Monitoring the Future data collected from 1975-2013 is designed to
monitor trends in drug use for 12th graders, college students, and adults ages 19-55 (Johnston,
O’Malley, Bachman, & Schulenberg, 2004). The researchers for this project collected data on
different classes of drugs, including amphetamines and found that 87% of 18- to 30-year-olds
thought their close friends would disapprove of them trying amphetamines. Bahr, Hoffman, and
4

Yang (2005) investigated peer and parent influences on adolescent drug use. They found that
perceived parental attitudes were one of the most important family variables affecting illicit drug
use; however, peer influences mediated the effect. Peer influence impacted drug use in
adolescents the strongest. Sawyer and Stevenson (2008) conducted research with sixth and
eighth graders to better understand perceived parental and peer disapproval on drug use decisionmaking. They measured perceived parental disapproval using the Parental Attitude Toward
Drug Use Scale and perceived peer disapproval was measured using items adapted from the
Monitoring the Future Survey. They found that sixth graders’ intention to misuse drugs was
more strongly predicted by percieved parent disapproval than perceived peer disapproval and
eighth graders’ intention to misuse drugs was more strongly predicted by perceived peer
disapproval than perceived parent disapproval. Further, Fite, Wynn, Lochman, and Wells (2009)
explored perceived disapproval in early initiation of substance use and found perceived caregiver
and peer disapproval to be associated with early substance use initiation. Among college
students, perceived social norms and peer disapproval/approval may be of particular interest.
Researchers have investigated normative influences on IUPS among college students. The
findings indicated that college students overestimated the rates of IUPS on their college campus
(Silvestri & Correia, 2016). College students who had used within the past year had greater selfapproval and greater perceived approval than those not engaging in IUPS. They also found that
perceived peer approval predicted nonmedical use of prescription stimulants but reported that
perceived parent approval in college students did not predict IUPS. This study utilized a
measure of approval; however, they did not use a measure of disapproval to consider how
approval and disapproval may interact.
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Pino and colleagues (2017) conducted research on nonmedical prescription drug use
among college students and found that, for academic purposes, peer and parent approval was
positively associated with use of nonmedical prescription drugs. Although, they did assess for
approval in their study, the study focused on use of nonmedical prescription drugs rather than
specifically focusing on prescription stimulants. Further, Van Ryzin, Fosco, and Dishion (2012)
conducted a longitudinal study to explore family and peer predictors of substance use from early
adolescence to early adulthood. This study examined parental monitoring and association with
deviant peers as predictors of substance use and categorized substance use as tobacco, alcohol,
and marijuana use. They found that, for ages 12-13, parental monitoring was associated with
lower rates of tobacco and marijuana and association with deviant peers increased risk for use of
tobacco, marijuana, and alcohol. From ages 15-17 there was no significant effect for parental
monitoring; however, association with deviant peers increased rates of tobacco and alcohol use.
When predicting use in early adulthood, researchers found that at age 17 association with deviant
peers increased rates of tobacco and marijuana use; however, parental monitoring has no
significant effect. Additionally, in this study researchers found that from ages 12-15 improved
parental monitoring predicted lower rates of association with deviant peers. They found at age
23 association with deviant peers was a stronger predictor of substance use than parental
monitoring.
Impact of Family Structure
Although peer and parent disapproval/approval have been shown to impact drug misuse,
other researchers have indicated there may be factors influencing this relationship. For example,
Farrell and White (1998) conducted a study to determine how family structure and the parent6

adolescent relationship may impact peer influence on drug misuse. The results showed that peer
pressure was associated with drug use; however, the effect was weaker for adolescents who lived
in a home with a father or stepfather. Despite peer influence those participants who reported
more positive relationships with their mother also reported lower levels of drug use than those
who reported less positive relationships with their mother. More research has shown that
adolescents from single-parent families who had a relative living in the household report lower
levels of substance abuse and dependence symptoms than those who did not have an additional
relative living in the home (Barrett & Turner, 2006; Hemovich, Lac, & Crano, 2011).
Additionally, individuals who have mother-father families report lower substance use than
single-parent families. Hemovich, Lac, and Crano (2011) found in one study that participants
from single-parent families had significantly higher approval rates of marijuana use.
Researchers found youth with no parents and youth with single parents were 30-60% more likely
to use any type of illicit drug compared to youth with two parents (Zhang, Lim, Boyas, &
Burlaka, 2020). We did not find any data explicitly looking at the impact of family structure on
IUPS.
Gender Differences in IUPS
There have been mixed results throughout the literature concerning the relationship
between gender and illicit use of prescription drugs and specifically, prescription stimulants.
Young, Glover, and Havens (2012) conducted a systematic review of the literature concerning
nonmedical use of prescription medications among adolescents. They reported several studies
that indicated females were more likely to engage in nonmedical use of prescription medications
while other studies found that males were more likely to do so. Results of studies with data
7

aggregated across prescription medications (e.g., pain killers, sleep aids, anti-anxiety agents, etc.)
are likely not as pertinent as studies that provide separate data for use of stimulant medications.
Indeed, research examining IUPS specifically has provided mixed evidence for the relationship
between gender and IUPS. Some researchers have not found gender-based differences
(Bavarian, Flay, & Smit, 2014; Teter et al., 2005; White, Becker-Blease, & Grace-Bishop, 2006)
while others have found differences for prevalence and for reasons individuals may engage in
IUPS (Benson et al., 2018; Pilkinton & Cannatella, 2012; Pino et al., 2017). Reasons for use may
vary by gender. For example, Pilkinton and Cannatella (2012) found that females are more likely
to engage in IUPS for academic purposes while males are more likely to do so to get “high.”
Racial/Ethnic Differences in IUPS
Racial/ethnic differences in IUPS have been found consistently in this research literature.
Pilkinton and Cannatella (2012) found that Caucasians were significantly more likely to engage
in IUPS than any other race. Similarly, Arkes and Iguchi (2008) conducted a study examining
predictors of substance use and found that African Americans were significantly less likely than
Caucasians to abuse prescription stimulants. DeSantis and colleagues (2008) and Kinman et al.
(2017) found similar results when examining IUPS on different college campuses. There are few
data exploring reasons for differences based on race/ethnicity. One possible reason for
discrepancies in observed rates may have to do with reasons for use. For example, compared to
Caucasian students, African American college students in one sample were less likely to report
engaging in IUPS and also perceived lower potential academic benefits as well as higher social
risk from IUPS (Nayfa & Armstrong, 2020). Considering African Americans perceived higher
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social risk, exploring the differences in peer and parent disapproval and approval between
African Americans and Caucasians may be essential to understanding this finding.
Racial/Ethnic Differences in Peer and Parent Disapproval/Approval
In addition to racial/ethnic differences in IUPS, researchers have also found racial/ethnic
differences in illicit use of prescription drugs based on parent and peer disapproval. Researchers
examined ethnic/racial differences in peer and parent influence on adolescent prescription drug
misuse and found that Caucasians were significantly less likely to report having engaged in illicit
use of prescription drugs if they perceived stronger parental disapproval (Conn & Marks, 2014).
African Americans who perceived stronger parental disapproval of drinking alcohol were also
significantly less likely to report having engaged in illicit use of prescription drugs.
Additionally, Caucasians who perceived peer disapproval of smoking marijuana monthly, trying
marijuana, smoking more than one pack of cigarettes a day, and drinking daily were significantly
less likely to endorse engaging in illicit use of prescription drugs. For African Americans
perceived peer disapproval did not significantly predict illicit use of prescription drugs.
Considering the differences between African Americans and Caucasians associated with
perceived parent disapproval, researchers suggest ethnic minority parents may potentially be
providing messages about substance misuse to their adolescents that decreases misuse as
compared to Caucasians. Although Conn and Marks (2014) did examine peer and parent
disapproval, peer and parent approval was not assessed. Measuring parent disapproval alone
without measuring for parent approval excludes the possibility that parents may passively or
actively support their child engaging in IUPS perhaps especially for academic purposes.

9

Purpose
Many studies have explored the impact of peer and parent disapproval/approval on
substance use and have found, overall, that peer and parent disapproval/approval have an impact
on substance use. Most of these studies focus on tobacco, marijuana, and alcohol use as the
operational definition of substance use, excluding IUPS. The studies that have examined
subjective norms related to IUPS have not directly examined disapproval or approval, and have
primarily focused on peers, excluding parents. Further, studies that have examined disapproval
or approval specifically related to IUPS have focused on either disapproval or approval, which
has not allowed examination of the full range of both peer and parent disapproval and approval.
One purpose of this study was to bridge the gap in the literature by specifically examining the
impact on IUPS in college students by perceived disapproval/approval from both close friends
and parents. Additionally, even fewer studies have examined racial/ethnic differences in
perceived close friend and parent disapproval/approval concerning IUPS. Thus, the second
purpose of this study was to explore whether observed racial/ethnic differences in IUPS is related
to perceived close friend and parent disapproval/approval.
Hypotheses
I. Impact of disapproval:
a. The proportion of students who report IUPS will significantly vary based on
perceived close friend/parent disapproval of IUPS for academic purposes.
b. The proportion of students who report IUPS will significantly vary based on
perceived close friend/parent disapproval of IUPS for recreational purposes.
II. Impact of approval
10

a. The proportion of students who report IUPS will significantly vary based on
perceived close friend/parent approval status of IUPS for academic purposes
b. The proportion of students who report IUPS will significantly vary based on
perceived close friend/parent approval status of IUPS for recreational purposes.
Exploratory Analyses
I.

Based on literature, African American students will report lower IUPS than Caucasian
students.

II.

Compared to Caucasian students, explore if a higher proportion of African American
students will report close friend and parental disapproval of IUPS for academic purposes
and for recreational purposes

11

CHAPTER II
METHOD
This study was approved by the university Human Subjects Institutional Review Board
(see Appendix A).
Participants
The sample was obtained during two semesters from college students enrolled at a large,
public Southeastern university. Overall, 937 participants submitted responses to the
questionnaire. Of the 937, 10 were excluded for concluding the survey by endorsing that they
had not been truthful, 4 were excluded for having all of the data missing, 2 were excluded for
getting all validity check questions incorrect, 12 were excluded for getting 2 validity check
questions incorrect, 6 were excluded for being over age 25. Thus, 903 participants were included
in the analyses. Of the 903, 326 were male, 571 were female, 4 preferred not to answer, and 2
were missing. Ethnicities endorsed included 668 Caucasian, 163 African American, 9 Asian, 23
Hispanic, 39 Multiracial/Other, and 1 was missing. The mean age was 19.23 (SD = 1.40), and
57.20% of the participants were freshmen.
Materials
The questionnaire (see Appendix B) assessed basic demographics, history of ADHD and
prescription treatments with stimulant medications, lifetime IUPS, polysubstance use, current
living situation, prescription medication access in the home, sharing prescription medications in
12

the home, and perceived close friend and parent disapproval and approval of IUPS for either
academic or recreational purposes.
Close friend and parent disapproval and approval was assessed using a Likert scale item
that asked, “How do you think your close friends would feel about you taking prescription
stimulants (e.g., Ritalin, Adderall, Vyvanse, Concerta, Focalin, Dexedrine, Metadata) without a
prescription for academic purposes?” and participants selected from the following responses: 1
= “Strongly Approve”, 2 = “Approve”, 3 = “Neither Approve or Disapprove”, 4 = “Disapprove”,
or 5 = “Strongly Disapprove”. Participants were asked the same question regarding recreational
purposes.
To assess for perceptions of parent disapproval and approval participants were asked
“How do you think your parents would feel about you taking prescription stimulants (e.g.,
Ritalin, Adderall, Vyvanse, Concerta, Focalin, Dexedrine, Metadata) without a prescription for
academic purposes?” and selected from the following responses: 1 = “Strongly Approve”, 2 =
“Approve”, 3 = “Neither Approve or Disapprove”, 4 = “Disapprove”, or 5 = “Strongly
Disapprove”. Participants were asked the same question regarding recreational purposes.
For the analyses, the middle response was collapsed away from either the “Disapproval”
or “Approval” categories so that “Disapproval” reflected 4 and 5 responses (leaving all else to
reflect “Absence of Disapproval”) while “Approval” reflected 1 and 2 responses (similarly,
leaving all else to reflect “Absence of Approval”).
Procedure
Participants accessed the study through the undergraduate Psychology Research Program
website. They completed the informed consent and the questionnaire was administered via
Qualtrics. Participants received research credit upon completion of the study.
13

CHAPTER III
RESULTS
Overall IUPS
Of the 898 respondents, 131 (14.59%) reported lifetime IUPS. The following tables
indicate disapproval and approval ratings from the participants.
Summary of Categorical Responses Used to Determine Either Disapproval or Approval
Status
The following tables provide the percentages of respondents endorsing disapproval and
approval by close friends and parents for either academic or recreational IUPS. Table 1 provides
the percentages indicating overall ratings assessing close friend and parent disapproval and
approval for academic IUPS.

14

Table 1
IUPS Disapproval and Approval Ratings by Close Friends and Parents

Close
Friends
Academic
IUPS
(n = 896)
Recreational
IUPS
(n = 898)

Strongly
Approve

Approve

Neither
Approve or
Disapprove

Disapprove

Strongly
Disapprove

1.79%
(n = 16)

7.03%
(n = 63)

39.62%
(n = 355)

21.32%
(n = 191)

30.25%
(n = 271)

0.56%
(n = 5)

2.34%
(n = 21)

31.63%
(n = 284)

22.83%
(n = 205)

42.65%
(n = 383)

Parents
Academic
1.22%
1.78%
14.68%
25.03%
57.29%
IUPS
(n = 11)
(n = 16)
(n = 132)
(n = 225)
(n = 515)
(n = 899)
Recreational
0.44%
0.44%
6.22%
14.00%
78.89%
IUPS
(n = 4)
(n = 4)
(n = 56)
(n = 126)
(n = 710)
(n = 900)
Note: Collapsed disapproval combined the strongly disapprove and disapprove columns.
Collapsed approval combined the strongly approve and approve columns versus the
remaining columns.
Hypothesis 1
Academic IUPS and Disapproval Status by Close Friends and Parents
See Table 2 which shows the proportions of respondents who reported close friend/parent
disapproval versus those who did not report disapproval for academic IUPS.
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Table 2
Academic IUPS and Disapproval Ratings (Collapsed) by Close Friends and Parents
Close Friends
Disapprove
Academic
IUPS
Disapproval
Users
Nonusers

Parents
Disapprove

Parents Don't
Disapprove

51.56%
(n = 462)

Close Friends
Don't
Disapprove
48.44%
(n = 434)

82.31%
(n = 740)

17.69%
(n = 159)

6.06%
(n = 28)
93.94%
(n = 434)

23.73%
(n = 103)
76.27%
(n = 331)

11.49%
(n = 85)
88.51%
(n = 655)

28.93%
(n = 46)
71.07%
(n = 113)

Hypothesis 1a was that the proportion of students who report IUPS would significantly
vary based on perceived close friend/parent disapproval status for academic purposes. Of the 896
participants who responded to the item, 51.56% (n = 462) reported close friend disapproval of
IUPS behaviors. Of this 462, 6.06% (n = 28) reported engaging in IUPS. Of the 434 participants
indicating close friends did not disapprove, 23.73% (n = 103) reported engaging in IUPS. A chisquare test of independence was performed to examine the relation between IUPS and perceived
close friend/parent disapproval status for academic purposes. The analysis showed students were
significantly less likely to report having engaged in IUPS if they perceived close friend
disapproval for academic purposes (2 (1) = 55.99, p < .001).
Parent disapproval was examined next. Of the 899 participants, 82.31% (n = 740)
reported parent disapproval of IUPS behaviors for academic use. Of this 740, 11.49% (n = 85)
reported engaging in IUPS. Of the 159 indicating parents did not disapprove, 28.93% (n = 46)
reported engaging in IUPS. A separate chi-square test of independence analysis revealed students
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were significantly less likely to report having engaged in IUPS if they perceived parental
disapproval for academic purposes (2 (1) = 31.99, p < .001).
Recreational IUPS and Disapproval Status by Close Friends and Parents
See Table 3 which shows the proportions of respondents who reported close friend/parent
disapproval versus those who did not report disapproval for recreational IUPS.
Table 3
Recreational IUPS Disapproval Ratings by Close Friends and Parents – Collapsed
Close Friends
Disapprove
Recreational
IUPS
Disapproval
Users
Nonusers

Parents
Disapprove

Parents Don't
Disapprove

65.52%
(n = 589)

Close Friends
Don't
Disapprove
34.48%
(n = 310)

92.89%
(n = 836)

10.36%
(n = 61)
89.64%
(n = 528)

22.58%
(n = 70)
77.42%
(n = 240)

14.11%
(n = 118)
85.89%
(n = 718)

7.11%
(n = 64)
(n = 64)
20.31%
(n = 13)
79.69%
(n = 51)

Hypothesis 1b was that the proportion of students who report IUPS would significantly
vary based on perceived close friend/parent disapproval status for recreational purposes. Of the
899 participants, 65.52% (n = 589) reported close friend disapproval of IUPS behaviors. Of this
589, 10.36% (n = 61) reported engaging in IUPS. Of the 310 indicating close friends did not
disapprove, 22.58 % (n = 70) reported engaging in IUPS. A chi-square test of independence was
performed to examine the relationship between IUPS and perceived close friend/parent
disapproval status for recreational purposes. The analysis showed students were significantly less
likely to report having engaged in IUPS if they perceived close friend disapproval for
recreational purposes (2 (1) = 24.38, p < .001).
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A separate chi-square test of independence analysis revealed no significant difference in
students having engaged in IUPS based on perceived parent disapproval for recreational
purposes (2 (1) = 1.84, ns). See Table 3 for responses.
Hypothesis 2
Academic IUPS and Approval Status by Close Friends and Parents
See Table 4 which shows the proportions of respondents who reported close friend/parent
approval versus those who did not report disapproval for academic IUPS.
Table 4
Academic IUPS Approval Ratings by Close Friends and Parents - Collapsed

Academic
IUPS
Users
Nonusers

Close Friends
Approve
8.82%
(n = 79)

Close Friends
Don't Approve
91.18%
(n = 817)

Parents
Approve
3.00%
(n = 27)

Parents Don't
Approve
97.00%
(n = 872)

41.77%
(n = 33)
58.23%
(n = 46)

12.00%
(n = 98)
88.00%
(n = 719)

33.33%
(n = 9)
66.67%
(n = 18)

13.99%
(n = 122)
86.01%
(n = 750)

Hypothesis 2a was that the proportion of students who report IUPS would significantly
vary based on perceived close friend/parent approval status for academic use. Of the 896
participants 8.82% (n = 79) reported close friend approval of IUPS behaviors. Of this 79, 41.77%
(n = 33) reported engaging in IUPS. Of the 817 indicating close friends did not approve, 12.00%
(n = 98) reported engaging in IUPS. A chi-square test of independence was performed to
examine the relationship between IUPS and perceived close friend/parent approval status for
academic use. A chi-square test of independence analysis showed students were significantly
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more likely to report having engaged in IUPS if they perceived close friend approval for
academic purposes (2 (1) = 51.17, p < .001).
Of the 899 participants 3.00% (n = 27) reported parent approval of IUPS behaviors. Of
this 27, 33.33% (n = 9) reported engaging in IUPS. Of the 872 indicating parents did not
approve, 13.99% (n = 122) reported engaging in IUPS. A separate chi-square test of
independence analysis showed students were also significantly more likely to report having
engaged in IUPS if they perceived parent approval for academic purposes (2 (1) = 7.87, p =
.005).
Recreational IUPS and Approval by Close Friends and Parents
See Table 5 which shows the proportions of respondents who reported close friend/parent
approval versus those who did not report disapproval for academic IUPS.
Table 5
Recreational IUPS Approval Ratings by Close Friends and Parents - Collapsed

Recreational
IUPS
Users
Nonusers

Close Friends
Approve
2.90%
(n = 26)
50.00%
(n = 13)
50.00%
(n = 13)

Close Friends
Don't Approve
97.10%
(n = 872)
11.24%
(n = 98)
86.47%
(n = 754)

Parents
Approve
0.89%
(n = 8)
37.50%
(n = 3)
62.50%
(n = 5)

Parents Don't
Approve
99.11%
(n = 892)
14.35%
(n = 128)
85.65%
(n = 764)

Hypothesis 2b was that the proportion of students who report IUPS would significantly
vary based on perceived close friend/parent approval status for recreational use. Of the 898
participants 2.90% (n = 26) reported close friend approval of IUPS behaviors. Of this 26, 50% (n
= 13) reported engaging in IUPS. Of the 872 indicating close friends did not approve, 11.24% (n
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= 98) reported engaging in IUPS. A chi-square test of independence was performed to examine
the relationship between IUPS and perceived close friend/parent approval status for recreational
use. A chi-square test of independence analysis showed students were significantly more likely
to report having engaged in IUPS if they perceived close friend approval for recreational
purposes (2 (1) = 33.86, p < .001). A chi-square analysis could not be conducted for parent
approval because there were fewer than 5 occurrences in the cell for users reporting parent
approval of recreational IUPS .
Exploratory Analyses
The first exploratory analysis hypothesized that, based on the existing literature, African
American students will report lower IUPS than Caucasian students. See Table 6 for data. A chisquare test of independence showed African American students reported significantly lower
IUPS than Caucasian students (0.60% vs. 14.22%; 2 (1) = 22.19, p < .001).
Table 6
IUPS Reported by African American and Caucasian Students

IUPS
Users
Nonusers

African
American
163
3.07%
(n = 5)
96.93%
(n = 158)

Caucasian
667
17.69%
(n = 118)
82.31%
(n = 549)

The second exploratory analysis hypothesized that compared to Caucasian students, a
higher proportion of African American students will report close friend and parent disapproval of
IUPS for academic purposes and for recreational purposes. A chi-square test of independence
20

showed a higher proportion of African American students reported perceived close friend
disapproval for academic purposes as compared to Caucasian students, (63.58% vs. 49.10%; 2
(1) = 10.94, p < .001). See Table 7.

Table 7
Academic Close Friend Disapproval for African American and Caucasian Students

Close Friends
Disapprove
Do not disapprove

African
American
162
63.58%
(n = 103)
36.42%
(n = 59)

Caucasian
664
49.10%
(n = 326)
50.90%
(n = 338)

A chi-square test of independence revealed no significant difference in the proportion of
African American students having engaged in IUPS based on perceived parent disapproval for
academic purposes as compared to Caucasian students (2 (1) = 1.33, ns). See Table 8.
Table 8
Academic Parent Disapproval for African American and Caucasian Students

Parent
Disapprove
Do not disapprove

African
American
162
85.80%
(n = 139)
14.20%
(n = 23)

Caucasian
666
81.98%
(n = 546)
18.02%
(n = 120)

A separate chi-square test of independence analysis revealed no significant difference in
the proportion of African American students having engaged in IUPS based on perceived close
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friend disapproval for recreational purposes as compared to Caucasian students (2 (1) = 3.41,
ns). See Table 9.

Table 9
Recreational Close Friend Disapproval for African American and Caucasian Students

Close Friends
Disapprove
Do not disapprove

African
American
162
72.22%
(n = 117)
27.78%
(n = 45)

Caucasian
666
64.56%
(n = 430)
35.44%
(n = 236)

A separate chi-square test of independence showed a lower proportion of African
American students reported perceived parent disapproval for recreational purposes as compared
to Caucasian students, (90.18% vs. 94.74%; 2 (1) = 4.72, p < .05). See Table 10.
Table 10
Recreational Parent Disapproval for African American and Caucasian Students

Parent
Disapprove
Do not disapprove

African
American
163
90.18%
(n = 147)
9.82%
(n = 16)

Caucasian
666
94.74%
(n = 631)
5.26%
(n = 35)
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CHAPTER IV
DISCUSSION
Overall, disapproval and approval from others may have a significant impact on IUPS
behaviors in college students. Disapproval from important people (i.e., parents and close friends)
may serve as a protective factor against IUPS, whereas approval from those people may serve as
a risk factor. This project provided data that addressed these issues.
Previous research has not explored the impact of close friend and parent disapproval and
approval as it specifically relates to IUPS; however, there are several studies that suggest peer
and parent disapproval impacts substance use. Specifically, for academic purposes students may
be more likely to engage in IUPS for increased alertness and energy (Judson & Langdon, 2009;
Teter, McCabe, Cranford, Boyd, & Guthrie, 2005) or to help them concentrate and study (Teter,
McCabe, LaGrange, Cranford, & Boyd, 2006; Judson & Langdon, 2009). Researchers have
found for recreational purposes students may be engaging in IUPS to “get high” or experiment
(Teter, McCabe, LaGrange, Cranford, & Boyd). Further, some students may be motivated to
engage in IUPS to stay awake and party longer (Arria et al., 2008). Despite the potential
benefits, students may be less likely to engage in these behaviors if they perceive close friend
and/or parent disapproval. For example, Sawyer and Stevenson (2008) found that perceived
parent disapproval was strongly predictive of sixth graders’ intentions to misuse drugs and that
peer disapproval was strongly predictive of eighth graders’ intentions to misuse drugs.

23

Additionally, previous research suggests early substance use initiation is associated with
perceived caregiver and peer disapproval (Fite, Wynn, Lochman, & Wells, 2009).
Hypothesis I
Academic and Recreational IUPS and Perceived Disapproval by Close Friends and Parents
The first hypothesis in this study essentially looked for evidence that disapproval by
important people might be associated with lower levels of IUPS. As predicted, the results of this
study indicated students were significantly less likely to engage in IUPS if they perceived close
friend or parent disapproval for academic purposes. Further, the results of this study showed
students were also less likely to engage in IUPS if they perceived close friend disapproval for
recreational purposes. There was no significant finding for recreational use and parent
disapproval, likely because perceived parent disapproval was particularly strong for recreational
use (> 92%) (versus < 82% for academic use).
One explanation for students being less likely to engage in IUPS may be found within the
the Theory of Planned Behavior (TPB). The TPB states the intention to exhibit a behavior is
influenced by that individual’s attitudes towards the behavior, their subjective norms about the
behavior, and the amount of control they believe they have over the behavior (Aizen, 1985).
Taking this theory into consideration it is reasonable to consider that if these close friends and
parents are disapproving of IUPS for academic or recreational purposes, the individual may be
more likely to disapprove of IUPS given perceived social pressure to not engage in IUPS
because their close friends and parents would disapprove.
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Hypothesis II
Academic and Recreational IUPS and Perceived Approval by Close Friends and Parents
The second hypothesis in this study essentially looked for evidence that approval by
important people might be associated with higher levels of IUPS. Considering few studies have
actually explored approval, the current study aimed to fill a gap in the literature by also exploring
approval of academic and recreational IUPS. Silvestri and Correia (2016) examined IUPS on
college campuses and found that college students overestimated rates of IUPS. Additionally, they
noted that college students who had used in the past year had greater self-approval and greater
perceived approval than those not engaging in IUPS. As predicted, college students were
significantly more likely to engage in IUPS if they perceived close friend or parent approval for
academic purposes. Additionally, college students were significantly more likely to engage in
IUPS if they perceived close friend approval for recreational purposes. These findings can also
be explained by the TPB. As mentioned above, the TPB poses that the intention to exhibit a
behavior is influenced by that individual’s subjective norms about the behavior. Thus, it is
reasonable to consider that if these students perceive close friend and parent approval they may
be more likely to approve of IUPS themselves, which may lead to being more likely to engage in
IUPS. Further, previous research shows that at age 17 association with deviant peers increased
the rates of tobacco and marijuana use, and at age 23 association with deviant peers was a strong
predictor of substance use (Van Ryzin, Fosco, & Dishion, 2012). These findings highlight the
impact not only parents, but peers have on substance use in early adulthood. The association
between parent approval of recreational IUPS is unknown in this study due to there being too
few occurences to investigate.
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Perceived Disapproval and Approval of IUPS by Close Friends
Approval of IUPS by either close friends or parents is endorsed less frequently than
absence of disapproval. The data presented in this study show a role for perceptions of both close
friend and parent disapproval and approval for IUPS by college students.
Disapproval by close friends of academic IUPS was reported by 51.56% of participants
(and 6.06% of these reported IUPS). The absence of close friend disapproval was reported by
48.44% of participants (and 23.73% reported IUPS). Approval by close friends for academic
purposes was reported by only 8.82% of participants but 41.77% of this group reported IUPS.
The absence of close friend disapproval for academic purposes was clearly associated with IUPS
but academic approval by close friends was even more strongly linked to IUPS.
Disapproval of recreational use had a similar pattern. Disapproval by close friends of
recreational IUPS was reported by 65.52% of participants (and 10.36% of these reported IUPS).
The absence of close friend disapproval was reported by 34.48% of participants (and 22.58%
reported IUPS). Approval by close friends for recreational purposes was reported by only 2.90%
of participants but 50% of this group reported IUPS. The absence of close friend disapproval for
recreational purposes was clearly associated with IUPS but recreational approval by close friends
was even more strongly linked to IUPS. Additional discussion on these findings follows below.
Perceived Disapproval and Approval of IUPS by Parents
Parental disapproval of academic IUPS was reported by 82.31% of participants (and
11.49% of these reported IUPS). The absence of parental disapproval was reported by 17.69% of
participants (and 28.93% reported IUPS). Approval by parents for academic purposes was
reported by only 3.00% of participants but 33.33% of this group reported IUPS. The absence of
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parent disapproval for academic purposes was clearly associated with IUPS but academic
approval by parents was even more strongly linked to IUPS.
A failure to perceive close friend disapproval for academic purposes resulted in nearly 4
times higher use rate (23.73% vs. 6.06%). The presence of perceiving disapproval is associated
with lower IUPS levels (14.69% overall), but 6.06% when close friends disapprove and 11.49%
for parent disapproval. Overall, close friend disapproval for academic purposes is a bigger
protective factor than parent disapproval regarding engaging in IUPS. Additionally, a failure to
perceive close friend disapproval for recreational purposes resulted in 22.58% of students
engaging in IUPS vs. 10.36% when close friends disapproved. Regarding parent disapproval for
recreational purposes, 20.31% reported engaging in IUPS when students failed to perceive parent
disapproval. Further, 14.11% of students reported engaging in IUPS if they perceived parent
disapproval, which is comparable to the rate of the overall sample indicating parent disapproval
of recreational IUPS does not impact use rates.
Students who perceived close friend approval for academic purposes resulted in 5 times
higher use rates (41.77% vs 8.82%) and those who perceived parent approval resulted in 11
times higher use rates (33.33% vs 3.00%). The failure to perceive close friend approval for
academic purposes resulted in 12.00% of students enaging in IUPS, whereas the failure to
perceive parent approval for academic purposes resulted in 13.99% of students engaging in
IUPS. Additionally, 50.00% (2.90% overall reported approval) reported engaging in IUPS if they
perceived close friend approval for recreational purposes versus 11.24 % if they failed to
perceive close friend approval. Further, 37.50% (0.89% overall reported approval) reported
engaging in IUPS if they perceived parent approval for recreational purposes versus 14.35% if
they failed to perceive parent approval. Overall, these results suggest close friend and parent
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approval for academic and recreational purposes are an important risk factor to consider
regarding IUPS.
Exploratory Analyses
Racial/Ethnic Differences in Perceived Close Friend and Parent Disapproval
Peer/parent disapproval of substance use has been targeted as a potential protective factor
in models influencing prevention programs and peer/parent approval of substance use has been
identified as a risk factor. This study examined the relationship of disapproval and approval with
the nonprescription stimulant medications in a college sample but included followup analyses
examining the lower levels of IUPS in African American students.
Overall, African American students reported significantly lower lifetime prevalence rates
of IUPS than Caucasian students (0.60% vs. 14.22%). As predicted in the exploratory analyses, a
higher proportion of African American students reported perceived close friend disapproval for
academic purposes as compared to Caucasian students. Nayfa and Armstrong (2020) found that
African American students perceived higher risk and fewer benefits of engaging in IUPS, which
could be consistent with the idea that their peers and parents disapprove because they also
perceive higher risk and fewer benefits. There may be several cultural explanations for these
differences. For example, parents and teachers are more likely to report African American youth
as having more ADHD symptoms; however, Caucasians are more likely than African Americans
to receive an ADHD diagnosis (Miller, Nigg, & Miller, 2009). Considering African American
students may be diagnosed less than Caucasian students, it is reasonable to consider African
Americans are likely to have less access to prescription stimulants. Additionally, African
Americans may not be receiving diagnoses as often due to lack of financial resources and high
healthcare costs (Nayfa & Armstrong, 2020), which may be a barrier to gaining access to
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doctor’s appointments and prescription medications. Findings suggest that disapproval and
approval by close friends or parents have an impact in general use levels, but that disapproval by
close friends may have a bigger protective role for African American students in guarding
against IUPS. Surprisingly, a lower proportion of African American students reported perceived
parent disapproval for recreational purposes. In the current sample, data show that 88.9% of
Caucasian students reported having two parent figures, whereas 65.6% of African American
students reported having two parent figures. Further, 10.2% of Caucasian students reported
having only one parent figure compared to 33.1% of African American students who reported
having one parent figure. Prior research has shown that individuals who have two parent families
report lower substance use than single-parent families. Other researchers have found that
individuals from single-parent families have significantly higher approval rates of marijuana use
(Hemovich, Lac, & Crano, 2011). This suggests that having two parent figures could potentially
serve as a protective factor against IUPS. Considering Caucasian students engage in IUPS more
often than African American students there may be other explanations for this finding. Future
researchers should begin to study the potential interaction of family structure and ethnicity on
risk status for IUPS.
Strengths and Limitations
Strengths
There has been limited research thus far exploring perceived peer and parent disapproval
and approval of stimulant use. Further, research that has been conducted on stimulant use has
largely excluded parents and has not directly examined disapproval and approval. The current
study helps address the gap in the literature by specifically examining the impact of perceived
disapproval/approval from both close friends and parents on IUPS in college students. By
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targeting disapproval and approval of close friends and parents, researchers can better understand
potential risk and protective factors associated with IUPS. Additonally, in this study, perceived
disapproval and approval were explored based on the stated purpose (i.e., academic or
recreational) of IUPS. Previous research has asked about disapproval and approval of the
substance without examining the purposes for IUPS separately.
Methodologically, the dependent variables included a Likert-type scale for approval that
allowed respondents to indicate strength of disapproval or approval, and that allowed participants
to report a neutral value (neither approve or disapprove). This kind of scale could allow for a
variety of follow up analyses if researchers wished to examine magnitude issues or how
perceived peer/parental neutrality impacted IUPS decision-making..
Prior research has explored IUPS differences associated with race/ethnicity and both peer
and parent disapproval; however, peer and parent approval has not been measured. The
exploratory analyses address the literature gap regarding race/ethnicity and approval of IUPS.
Additionally, the current sample had a relatively large African American population allowing for
strong comparisons between African American students and Caucasian students.
Limitations
There are a couple of especially important methodological limitations in the current
study. First, the data collected is cross-sectional rather than longitudinal. Cross-sectional data
limits the ability to determine whether close friend and parent disapproval is a protective factor
or whether it is simply an association. Further, this makes it difficult to also determine whether
close friend and parent approval are a genuine risk factor for the development of IUPS or if
approval status is simply associated with different types of IUPS. A second primary
methodological limitation to this study is that it relied exclusively upon self-report data.
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Participants in this study self-reported perceptions of close friend and parent disapproval and
approval, which does not allow researchers to determine the impact that the actual beliefs of
close friends and parents may have on the development of IUPS. Additionally, the questions
asked regarding parent perceptions, specifically prompted participants to rate items based on
how a “parent” would react. The prompt may have been interpreted to restrict responses to what
biological parents might say in which case respondents may have chosen not to respond if they
were raised primarily in nontraditional families (e.g., raised by one parent, a grandparent, foster
care, etc.). The use of “parent” as a prompt may artificially constrain the respondent’s data and
limit the generalizability of results to students raised in less traditional backgrounds. Further, this
study examined use for academic and recreational purposes, excluding the potential for other use
categories, such as numbing effects, emotion regulation, bonding with peers, performance
enhancement for athletes, etc. Third, this study relied on a categorical approach to the
presence/absence of disapproval or approval from either close friends or parents. The strength of
the disapproval and approval is ignored in nonparametric analyses like those reported above.
Another issue with this study is that the results have limited generalizability. This study
was conducted at a large southeastern university with a high proportion of African Americans as
compared to the overall population. This study also grouped all Caucasian students together and
all African American students together, which did not allow for the exploration of heterogeneity
within race/ethnicity. Additionally, the students in this sample were Caucasian or African
American due to significantly lower numbers of students in other race categories. Finally, the
African American students in this sample reported a very low level of IUPS. Thus, the current
population may not be representative of students from other states and universities that may have
different proportions of races present or who have higher use levels.
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Future Directions
Future research should implement longitudinal data collection rather than rely on a crosssectional design. By using longitudinal data researchers could better understand whether there is
a causal relationship between peer/parent disapproval/approval and the development of IUPS.
Specifically, researchers could determine whether perceptions of or actual peer and parent
disapproval serve as protective factors and whether peer and parent approval serve as risk factors
for the development of IUPS. Further, future research may benefit from exploring IUPS and both
peer and parent perceptions within nontraditional families to determine if any differences exist
based on family structure. Future researchers should also explore other use categories (e.g.
numbing effects, emotion regulation, bonding with peers, performance enhancement for athletes)
to examine the impact of peer/parent disapproval/approval of IUPS for motivations other than
academic and recreational.
Considering the current study was limited by reliance upon self-report, future research
should begin to explore actual views of peers and parents. The data presented in this study
assessed participants’ perceptions of peer and parent disapproval and approval, but do not
include evidence that these perceptions validly reflect actual peer and parent beliefs about IUPS.
By exploring the actual beliefs of participants’ peers and parents, researchers could determine
whether perceptions of or actual peer/parent disapproval/approval are more associated with IUPS
levels. Additionally, our study’s methodology converted disapproval and approval into
dichotomous categories to facilitate a preliminary look at this variable. A substantial risk of this
approach is that strong disapproval/approval acts quite differently than weaker levels of
disapproval/approval. Future studies could benefit from building in approaches to assessing the
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impact of different levels of strength and in better interpreting any neutral response offered by
participants regarding how peers and parents feel about IUPS.
Future researchers should also collect information from broader samples to increase
generalizability of any obtained findings. While racial identification was used in this study’s
exploratory analyses, there were limited data available to explain why the observed differences
may exist. Further, this analysis had few members of Asian, Hispanic, and Multiracial/Other
categories. Future research would greatly benefit by exploring the impact of peer and parent
disapproval and approval on IUPS in other races/ethnicities and investigating the heterogeneity
withing race/ethnicity.
Conclusion
Overall, the purpose of this study was to examine the impact of IUPS in college students
by perceived disapproval/approval from both close friends and parents. This study presented
limited evidence for the role of close friend/parent disapproval as protective factors against and
close friend/parent approval as risk factors for IUPS. This study’s findings indicated that
individuals may be less likely to engage in IUPS if they perceive disapproval from close friends
or parents for academic purposes. Indivduals may also be less likely to engage in IUPS if they
perceive close friend disapproval for recreational purposes. Further, individuals may be more
likely to engage in IUPS if they perceive close friend or parent approval for academic purposes
and more likely to engage in IUPS if they perceive close friend approval for recreational
purposes. Considering the data suggests close friend and parent approval for academic or
recreational purposes is a potential risk factor for engaging in IUPS, future research can help
identify whether these perceptions can be decreased by psychoeducation and whether any
changes brought about by psychoeducational efforts are associated with decreased IUPS rates in
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college students. Although close friend and parent disapproval was not as big of a potential
protective factor as approval was a potential risk factor, the data does suggest close friend
disapproval is associated with decreases in IUPS. Thus, future researchers should consider
providing psychoeducation to increase disapproval in peers, in particular, to determine whether
any changes are also associated with decreased IUPS rates in college students.
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Questionnaire
Q1 [Consent form was presented – a “yes” continues to Q2, while a “no” leads to discontinuation
of participation.]

Q2 Have you ever been diagnosed with ADHD (Attention Deficit Hyperactivity Disorder)?
 Yes (1)
 No (2)

Q3 Do you CURRENTLY have a prescription for ADHD medication?
 Yes, a stimulant medication like Adderall, Concerta, Ritalin, Focalin, Vyvanse, Daytrana
patch, Dexedrine, Metadate (1)
 Yes, a non-stimulant medication like Catapres, Clonidine, Intuniv, Desipramine, Norpramin,
Strattera, Atomexetine, Tenex, Effexor, Venlafaxine. (2)
 Yes, not sure what it is (3)
 No (4)

Answer If Do you CURRENTLY have a prescription for ADHD medication? Yes Is Selected
Q4 Have you ever been approached to divert (sell or share) your stimulant medication?
 Yes (1)
 No (2)

Answer If Do you CURRENTLY have a prescription for ADHD medication? Yes Is Selected
Q5 Where do you get your prescription written for the stimulant medication?
 MSU Student Health Center (1)
 Other (2)
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Answer If Do you CURRENTLY have a prescription for ADHD medication? Yes Is Selected
Q6 Where do you usually get your prescription for the stimulant medication filled?
 MSU's Student Health Center (1)
 Starkville area pharmacy (2)
 Other (3)

Answer If Do you CURRENTLY have a prescription for ADHD medica... Yes Is Selected
Q7 Which stimulant medication are you prescribed?






Concerta (1)
Vyvanse (2)
Adderall (3)
Ritalin (4)
Other (5) ____________________

Answer If Do you CURRENTLY have a prescription for ADHD medication? Yes, a stimulant
medication like Adderall, Concerta, Ritalin, Focalin, Vyvanse, Daytrana patch, Dexedrine,
Metadate Is Selected
Q8 When was the last time you shared any of your prescription stimulant medication with
someone else (e.g., Adderall, Vyvanse, Concerta)?





Past month (1)
Past year (2)
More than a year ago (3)
Never (4)
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Answer If Do you CURRENTLY have a prescription for ADHD medica... Yes Is Selected
Q9 How helpful is this medication?
______ Slide the bar to indicate how helpful you believe this medication to be. (1)

Answer If Do you CURRENTLY have a prescription for ADHD medica... Yes Is Selected
Q10 Have you ever taken a larger dose than prescribed (e.g., 2 pills at one time instead of 1, 3
pills instead of 2) in your life?
 Yes (1)
 No (2)

Answer If Do you CURRENTLY have a prescription for ADHD medica... Yes Is Selected
Q11 Have you taken a larger dose than prescribed (e.g., 2 pills at one time instead of 1, 3 pills
instead of 2) in the past month?
 Yes (1)
 No (2)

Answer If Do you CURRENTLY have a prescription for ADHD medica... Yes Is Selected
Q12 Have you taken a larger dose than prescribed (e.g., 2 pills at one time instead of 1, 3 pills
instead of 2) in the past year?
 Yes (1)
 No (2)
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Answer If Do you CURRENTLY have a prescription for ADHD medica... Yes Is Selected
Q13 Did you ever take a larger dose than prescribed (e.g., 2 pills at one time instead of 1, 3 pills
instead of 2) before college?
 Yes (1)
 No (2)

Answer If Do you CURRENTLY have a prescription for ADHD medica... Yes Is Selected
Q14 Have you taken the medication more frequently (e.g., 2x/day instead of once, 3x/day instead
of 2x) than prescribed in the past month?
 Yes (1)
 No (2)

Answer If Do you CURRENTLY have a prescription for ADHD medica... Yes Is Selected
Q15 Have you taken the medication more frequently (e.g., 2x/day instead of once, 3x/day instead
of 2x) than prescribed in the past year?
 Yes (1)
 No (2)

Answer If Do you CURRENTLY have a prescription for ADHD medica... Yes Is Selected
Q16 Have you taken the medication more frequently (e.g., 2x/day instead of once, 3x/day instead
of 2x) than prescribed in your life?
 Yes (1)
 No (2)
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Answer If Do you CURRENTLY have a prescription for ADHD medication? Yes, a stimulant
medication like Adderall, Concerta, Ritalin, Focalin, Vyvanse, Daytrana patch, Dexedrine,
Metadate Is Selected
Q17 If you have a prescription for a stimulant medication, what BEST describes how you
USUALLY take your medication?"






Never (1)
Weekdays only (2)
Weekends only (3)
Weekdays plus weekends (4)
I only use it for special events (5)

Q18 Have you PREVIOUSLY had a prescription for a stimulant medication but DON'T
currently?
 Yes (1)
 No (2)

Answer If Have you PREVIOUSLY had a prescription for a stimulant me... Yes Is Selected
Q19 Were you ever approached to divert (sell or share) your stimulant medication?
 Yes (1)
 No (2)
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Answer If Have you PREVIOUSLY had a prescription for a stimulant me... Yes Is Selected
Q20 Which stimulant medication were you prescribed?






Concerta (1)
Vyvanse (2)
Adderall (3)
Ritalin (4)
Other (5) ____________________

Answer If Have you PREVIOUSLY had a prescription for a stimulant me... Yes Is Selected
Q21 When was the last time (when you were taking the prescribed stimulant medication) that
you shared any with someone else (e.g., Adderall, Vyvanse, Concerta)?





High school (10-12th grades) (1)
Junior high school (7th-9th) (2)
Elementary school (6th grade or earlier) (3)
Never (4)

Answer If Have you PREVIOUSLY had a prescription for a stimulant me... Yes Is Selected
Q22 How helpful was this stimulant medication when you were taking it?
______ Slide the bar to indicate how helpful you believe this medication to be. (1)

Q23 If you have NEVER been diagnosed with ADHD, how likely is it that you have
undiagnosed ADHD problems that might benefit from medication?
______ Slide the bar to best answer the question. (1)
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Q24 Have you ever taken stimulant medication (Adderall, Concerta, Vyvanse, etc.) without a
prescription?
 Yes (1)
 No (2)

Q25 Have any of your immediate family members (i.e., parents/siblings) ever been diagnosed
with ADHD?





None (1)
1 family member (2)
2 family members (3)
> 2 family members (4)
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Q26 The following questions will ask you to rate how useful stimulant medication is for helping
with different tasks. (If you do not or have not taken this medication how well do you think it
would help with these tasks.)
Always useful
(1)

Sometimes
useful (3)

Often useful (2)

Rarely useful (4)

Never useful (5)

Studying for
exams (1)











Writing papers
(2)











Taking exams
(3)











Staying awake
in class (4)











Giving class
presentations
(5)











Getting to class
on time (6)











Earning a higher
GPA (7)











Pulling an "all
nighter" to
study or write a
paper (8)











Enhancing
eligibility for
scholarship/
financial
support (9)











Enhance other
substances (10)











Enhancing
athletic
performance
(11)











Building muscle
(12)











Suppress
appetite (13)











Reduce fatigue
(14)
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Q40 Other?

Q41 Do you feel the medication helps you (or would help you if you were taking it):
Yes (1)

No (2)

To avoid getting a worse grade? (1)





To avoid academic suspension/
probation? (2)





To avoid losing scholarship money?
(3)





To increase concentration? (4)





To increase alertness? (5)





Q46 Other?

Q47 How competitive are you about your grades?
______ Slide bar to best answer the question. (1)

Q48 What do you think is the percentage of college students, whether they have a prescription or
not, that have EVER used a stimulant medication in a non-prescribed manner (e.g., taking a
higher dose, taking more frequently, or combining with other medications or substances)?
______ Slide bar to best answer the question. (1)
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Q49 When stimulant medication is obtained without a prescription, which is more common - that
the medication was sold or shared/traded?
______ Slide bar to best answer the question (1)

Q50 When was the last time someone shared/traded any of their prescription stimulant
medication with you (e.g., Adderall, Vyvanse, Concerta)?





Past month (1)
Past year (2)
More than a year ago (3)
Never (4)

Q51 When was the last time you sold/traded any of your prescription stimulant medication to
someone else (e.g., Adderall, Vyvanse, Concerta)?





Past month (1)
Past year (2)
More than a year ago (3)
Never (4)

Q52 When was the last time someone sold/traded stimulant medication to you (e.g., Adderall,
Vyvanse, Concerta, Ritalin)?





Past month (1)
Past year (2)
More than a year ago (3)
Never (4)
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Q53 Please rank these possible motivations for why YOU would share/trade or sell stimulant
medication. (Multiple selections are allowed, but rank only motivations you think are relevant,
click and drag options.)
Why YOU would share or sell/trade stimulant
medication? (Drag items here & rank)

Not relevant

______ To be liked/ accepted (1)

______ To be liked/ accepted (1)

______ To avoid being disliked/ rejected (2)

______ To avoid being disliked/ rejected (2)

______ Financial gain (3)

______ Financial gain (3)

______ To help someone (4)

______ To help someone (4)

______ Recreational benefits (5)

______ Recreational benefits (5)

Q54 What do you believe are OTHERS’ motivations to sharing or selling/trading medication?
(Multiple selections are allowed, but rank only motivations you think are relevant, click and drag
options)
Why would OTHERS share or sell/trade medication?
(Drag items here & rank)

Not relevant

______ To be liked/ accepted (1)

______ To be liked/ accepted (1)

______ To avoid being disliked/ rejected (2)

______ To avoid being disliked/ rejected (2)

______ Financial gain (3)

______ Financial gain (3)

______ To help someone (4)

______ To help someone (4)

______ Recreational benefits (5)

______ Recreational benefits (5)

Q55 Would YOU share or sell/trade medication more for financial gain or for social reasons?
 Financial gain (1)
 Social (2)
 Other/ NA (3) ____________________
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Q56 Would OTHERS share or sell/trade medication more for financial gain or for social
reasons?
 Financial gain (1)
 Social (2)
 Other/ NA (3) ____________________

Q57 Select agree






Strongly disagree (1)
Disagree (2)
Neither Agree nor Disagree (3)
Agree (4)
Strongly Agree (5)

Q58 Have your family members ever shared prescribed medications with family members or
friends who have a similar need but no prescription? (e.g., pain killers, anti-anxiety agents,
ADHD medication)
 Yes (1)
 No (2)
Q59 Have your roommates/floor mates ever shared prescribed medications with others who have
a similar need but no prescription? (e.g., pain killers, anti-anxiety agents, ADHD medication)
 Yes (1)
 No (2)

Q60 Have YOU ever shared prescribed medications with others who have a similar need but no
prescription? (e.g., pain killers, anti-anxiety agents, ADHD medication)
 Yes (1)
 No (2)

55

Q61 If you have ever traded stimulant medication, what did you receive in return?
 Alcohol (1)
 Painkillers (2)
 Anti-anxiety agents or anti-depressants
 Sleep aids
 Food
 Tutoring
 Other/ NA (3) ____________________

Q62 What desired effects do you think YOU would get from using stimulant medication?
(multiple selections allowed)
❑
❑
❑
❑
❑
❑

Increased concentration (1)
Increased alertness (2)
Help with studying (3)
Produce a "high" (4)
None (5)
Other (6) ____________________

Q63 What desired effects do you think OTHERS would get from using stimulant medication?
(multiple selections allowed)
❑
❑
❑
❑
❑
❑

Increased concentration (1)
Increased altertness (2)
Help with studying (3)
Produce a "high" (4)
None (5)
Other (6) ____________________
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Q64 How capable is stimulant medication of producing a “high” for the user?





Very capable (1)
Moderately capable (2)
Somewhat Capable (3)
Incapable (4)

Q65 How capable is stimulant medication in helping increase concentration?






Very capable (1)
Moderately capable (2)
Capable (3)
Incapable (4)
Very incapable (5)

Q66 How capable is stimulant medication in helping increase alertness?






Very capable (1)
Moderately capable (2)
Capable (3)
Incapable (4)
Very incapable (5)

Q67 How capable is stimulant medication in helping with studying?






Very capable (1)
Moderately capable (2)
Capable (3)
Incapable (4)
Very incapable (5
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Q68 How do you think your parent(s) would feel about you using prescription stimulants without
a prescription once or twice?
 Neither approve nor disapprove (1)
 Somewhat disapprove (2)
 Strongly disapprove (3)
Q69 How do you think your parent(s) would feel about you using prescription stimulants without
a prescription once a month or more?
 Neither approve nor disapprove (1)
 Somewhat disapprove (2)
 Strongly disapprove (3)
Q70 How do you think your parent(s) would feel about you using prescription stimulants without
a prescription for recreational purposes?
 Neither approve nor disapprove (1)
 Somewhat disapprove (2)
 Strongly disapprove (3)
Q71 How do you think your parent(s) would feel about you using prescription stimulants without
a prescription for academic purposes?
 Neither approve nor disapprove (1)
 Somewhat disapprove (2)
 Strongly disapprove (3)
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Q72 Have either of your biological parents EVER been diagnosed with Attention
Deficit/Hyperactivity Disorder or Attention Deficit Disorder (ADHD/ADD)?





Father (1)
Mother (2)
Father & Mother (3)
No, or I don’t know (4)

Q73 Did either of your biological parents EVER take stimulant medication prescribed to them
for an ADHD/ADD type diagnosis?





Father (1)
Mother (2)
Father & Mother (3)
No, or I don’t know (4)

Q74 Do either of your biological parents CURRENTLY take stimulant medication prescribed to
them for an ADHD/ADD type diagnosis?





Father (1)
Mother (2)
Father & Mother (3)
No, or I don’t know (4)

Q75 Did either of your biological parents EVER take stimulant medication prescribed to them
for some issue other than ADHD/ADD symptoms?





Father (1)
Mother (2)
Father & Mother (3)
No, or I don’t know (4)
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Q76 Do either of your biologicals CURRENTLY take stimulant medication prescribed to them
for some issue other than an ADHD/ADD symptoms?





Father (1)
Mother (2)
Father & Mother (3)
No, or I don’t know (4)

Q77 Did yours or members of your extended family ever think that your family history put you
more at risk for ADHD/ADD related problems?
 Yes (1)
 No, or I don’t know (2)
Q78 How do you think your close friends would feel about you using prescription stimulants
without a prescription once or twice?
 Neither approve nor disapprove (1)
 Somewhat disapprove (2)
 Strongly disapprove (3)
Q79 How do you think your close friends would feel about you using prescription stimulants
without a prescription once a month or more?
 Neither approve nor disapprove (1)
 Somewhat disapprove (2)
 Strongly disapprove (3)
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Q80 How do you think your close friends would feel about you using prescription stimulants
without a prescription for recreational purposes?
 Neither approve nor disapprove (1)
 Somewhat disapprove (2)
 Strongly disapprove (3)
Q81 How do you think your close friends would feel about you using prescription stimulants
without a prescription for academic purposes?
 Neither approve nor disapprove (1)
 Somewhat disapprove (2)
 Strongly disapprove (3)
Q82 How strongly do you believe that someone has ever given you a stimulant medication
without your permission or awareness?
 Strongly believe (1)
 Suspect (2)
 Do not believe (3)

Q83 Have YOU, whether you’ve had a prescription or not, ever had a side effect from an
ADHD-related medication that required a trip to your doctor (non-emergency)?
 Yes (1)
 No (2)

Q84 Have YOU, whether you’ve had a prescription or not, ever had a side effect from an
ADHD-related medication that required a trip to an emergency room?
 Yes (1)
 No (2)
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Q85 Do you know of ANYONE, whether they had a prescription or not, who had a side effect
from using an ADHD-medication that required a trip to an emergency room?
 Yes (1)
 No (2)

Q86 Do you know of ANYONE, whether they had a prescription or not, who had a side effect
from using an ADHD-medication that required a trip to their doctor (non-emergency)?
 yes (1)
 No (2)

Q87 How often do you think people have a side effect from an ADHD-related medication that
requires a trip to a doctor (non-emergency)?






Never (1)
Rarely (2)
Sometimes (3)
Often (4)
Always (5)

Q88 How often do you think that people ever have a side effect from an ADHD-related
medication that requires a trip to the emergency room?






Never (1)
Rarely (2)
Sometimes (3)
Often (4)
Always (5)
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Q89 Sometimes people use prescription drugs that were meant for other people, even when their
own doctor has not prescribed it for them. On how many occasions in your LIFETIME have you
used the following types of drugs, NOT prescribed to you?
Stimulant medication (e.g., Ritalin, Dexedrine, Adderall, Concerta).








Never (1)
1-2 occasions (2)
3-5 occasions (3)
6-9 occasions (4)
10-19 occasions (5)
20-39 occasions (6)
40+ occasions (7)

Q90 On how many occasions in the PAST 12 MONTHS have you used the following types of
drugs, NOT prescribed to you?
Stimulant medication (e.g., Ritalin, Dexedrine, Adderall, Concerta).








Never (1)
1-2 occasions (2)
3-5 occasions (3)
6-9 occasions (4)
10-19 occasions (5)
20-39 occasions (6)
40+ occasions (7)
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Q91 When using ADHD stimulant medication what types of side effects have YOU
experienced?
Never had
that effect
(1)

Rarely (2)

Sometimes
(3)

Often (4)

Always (5)

Never Used
(6)

Headaches
(1)













Stomach
aches (2)













Irritability (3)













Sadness (4)













Reduced
appetite (5)













Sleep
difficulty (6)













Dizziness (7)













Difficulty
getting along
with friends
(e.g.,
irritability,
mood
swings) (8)













Q99 What color is an orange?






Pink (1)
Orange (2)
Blue (3)
Black (4)
Red (5)
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Q100 Have YOU ever combined stimulant medication with energy drinks?





Yes, I have combined stimulant medication and energy drinks. (1)
No, I have only used stimulant medications. (2)
No, I have only used energy drink. (3)
No, I have never used either. (4)

Q101 Do you know someone that has combined stimulant medication with energy drinks?
 Yes (1)
 No (2)

Q102 If you have EVER used stimulant medication in a non-prescribed fashion (i.e., higher
frequency or higher dose level), when did that typically happen?"






Never (1)
Weekdays only (2)
Weekends only (3)
Weekdays plus weekends (4)
Only for special events (5)

Q103 For what events do you take stimulant medication? (check all that apply)
❑
❑
❑
❑
❑
❑

exams (1)
papers (2)
partying (3)
school/work days (4)
athletic events (5)
other (6)

Q104 Have you ever been charged with DUI (driving under the influence)?
 Yes (1)
 No (2)
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Q105 If you have a current prescription for ADHD, how difficult was it to get your prescription
renewed the last time you renewed it?





Not at all (1)
Some difficulties (2)
Very easy (3)
N/A (4)

Q106 If you have a current prescription for ADHD, how difficult was it to get your prescription
filled?





Not at all (1)
Some difficulties (2)
Very easy (3)
NA (4)

Q107 How much of a LEGAL risk is posed by using stimulant medication with a prescription?





Very Dangerous (1)
Dangerous (2)
Slightly Dangerous (3)
Not Dangerous at all (4)

Q108 How much of a LEGAL risk is posed by using stimulant medication without a
prescription?





Very Dangerous (1)
Dangerous (2)
Slightly Dangerous (3)
Not Dangerous at all (4)
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Q109 How much of a HEALTH risk is posed by using stimulant medication with a prescription?





Very Dangerous (1)
Dangerous (2)
Slightly Dangerous (3)
Not Dangerous at all (4)

Q110 How much of a HEALTH risk is posed by using stimulant medication without a
prescription?





Very Dangerous (1)
Dangerous (2)
Slightly Dangerous (3)
Not Dangerous at all (4)

Q111 How much of a SOCIAL risk (e.g., rejection by or criticism from others) is posed by
using stimulant medication with a prescription?





Very Dangerous (1)
Dangerous (2)
Slightly Dangerous (3)
Not Dangerous at all (4)

Q112 How much of a SOCIAL risk (e.g., rejection by or criticism from others) is posed by
using stimulant medication without a prescription?





Very Dangerous (1)
Dangerous (2)
Slightly Dangerous (3)
Not Dangerous at all (4)
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Q113 How do you think your parent(s) would feel about you taking prescription stimulants (e.g.,
Ritalin, Adderall, Vyvanse, Concerta, Focalin, Dexedrine, Metadata, other prescription stimulant
medications) once or twice without a prescription?






Strongly disapprove (1)
Disapprove (2)
Neither approve nor disapprove (3)
Approve (4)
Strongly approve (5)

Q114 How do you think your parent(s) would feel about you taking prescription stimulants (e.g.,
Ritalin, Adderall, Vyvanse, Concerta, Focalin, Dexedrine, Metadata, other prescription stimulant
medications) once a month or more without a prescription?






Strongly disapprove (1)
Disapprove (2)
Neither approve nor disapprove (3)
Approve (4)
Strongly approve (5)

Q115 How do you think your parent(s) would feel about you taking prescription stimulants (e.g.,
Ritalin, Adderall, Vyvanse, Concerta, Focalin, Dexedrine, Metadata, other prescription stimulant
medications) without a prescription for recreational purposes?






Strongly disapprove (1)
Disapprove (2)
Neither approve nor disapprove (3)
Approve (4)
Strongly approve (5)
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Q116 How do you think your parent(s) would feel about you taking prescription stimulants (e.g.,
Ritalin, Adderall, Vyvanse, Concerta, Focalin, Dexedrine, Metadata, other prescription stimulant
medications) without a prescription for academic purposes?






Strongly disapprove (1)
Disapprove (2)
Neither approve nor disapprove (3)
Approve (4)
Strongly approve (5)

Q117 Do you have access to prescription medication in your current living situation?
 Yes (1)
 No (2)
Q118 In your current living situation do you or anyone else living in the home share prescription
medications?
 Yes (1)
 No (2)

Q119 FATHER'S highest level of education







Doctoral degree (1)
Masters degree (2)
Bachelor degree (3)
Associates degree (4)
High school diploma/ GED (5)
Less than high school diploma (6)
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Q120 MOTHER'S highest level of education







Doctoral degree (1)
Masters degree (2)
Bachelor degree (3)
Associates degree (4)
High school diploma/ GED (5)
Less than high school diploma (6)

Q121 How do you think your close friends would feel about you taking prescription stimulants
(e.g., Ritalin, Adderall, Vyvanse, Concerta, Focalin, Dexedrine, Metadata) once a month or more
without a prescription?






Strongly disapprove (1)
Disapprove (2)
Neither approve nor disapprove (3)
Approve (4)
Strongly approve (5)

Q122 How do you think your close friends would feel about you taking prescription stimulants
(e.g., Ritalin, Adderall, Vyvanse, Concerta, Focalin, Dexedrine, Metadata) once a month or more
without a prescription?






Strongly disapprove (1)
Disapprove (2)
Neither approve nor disapprove (3)
Approve (4)
Strongly approve (5)
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Q123 How do you think your close friends would feel about you taking prescription stimulants
(e.g., Ritalin, Adderall, Vyvanse, Concerta, Focalin, Dexedrine, Metadata) without a prescription
for recreational purposes?






Strongly disapprove (1)
Disapprove (2)
Neither approve nor disapprove (3)
Approve (4)
Strongly approve (5)

Q124 How do you think your close friends would feel about you taking prescription stimulants
(e.g., Ritalin, Adderall, Vyvanse, Concerta, Focalin, Dexedrine, Metadata) without a prescription
for academic purposes?






Strongly disapprove (1)
Disapprove (2)
Neither approve nor disapprove (3)
Approve (4)
Strongly approve (5)

Q125 Pull slider as close to 50% as you can.
______ Select 50%. (1)

Q126 How safe do you think it would be to take a double dose (e.g., 2 pills vs. 1) than a typical
stimulant prescription calls for?
______ Slide bar to best answer the question. (1)
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Q127 If you have ever taken stimulants from a friend who had a prescription, how did the
amount YOU typically used compare to THEIR usual prescription dose?






Less than their dose (e.g., 1 when 2 is normal) (1)
Equal to their dose (2)
Double their dose (e.g., double normal dose or more) (3)
More than double their dose (4)
Never taken medication (5)

Q128 How satisfied are you with your body?






Very Dissatisfied (1)
Dissatisfied (2)
Neutral (3)
Satisfied (4)
Very Satisfied (5)

Q129 If someone you know reports they have ADHD (attention deficit hyperactivity disorder)
your view of them is likely to:
 Become more positive (1)
 No change (2)
 Become more negative (3)

Q130 How often do you have trouble wrapping up the final details of a project once the
challenging parts have been done?






Never (1)
Rarely (2)
Sometimes (3)
Often (4)
Very often (5)
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Q131 How often do you have difficulty getting things in order when you have to do a task that
requires organization?






Never (1)
Rarely (2)
Sometimes (3)
Often (4)
Very often (5)

Q132 How often do you have problems remembering appointments or obligations?






Never (1)
Rarely (2)
Sometimes (3)
Often (4)
Very often (5)

Q133 When you have a task that requires a lot of thought, how often do you avoid or delay
getting started?






Never (1)
Rarely (2)
Sometimes (3)
Often (4)
Very often (5)

Q134 How often do you fidget or squirm with your hands or feet when you have to sit down for
a long time?






Never (1)
Rarely (2)
Sometimes (3)
Often (4)
Very often (5)
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Q135 How often do you feel overly active and compelled to do things, like you were driven by a
motor?






Never (1)
Rarely (2)
Sometimes (3)
Often (4)
Very often (5)

Q136 How often do you make careless mistakes when you have to work on a boring or difficult
project?






Never (1)
Rarely (2)
Sometimes (3)
Often (4)
Very often (5)

Q137 How often do you have difficulty keeping your attention when you are doing boring or
repetitive work?






Never (1)
Rarely (2)
Sometimes (3)
Often (4)
Very often (5)
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Q138 How often do you have difficulty concentrating on what people say to you, even when
they are speaking to you directly?






Never (1)
Rarely (2)
Sometimes (3)
Often (4)
Very often (5)

Q139 How often do you misplace or have difficulty finding things at home or at work?






Never (1)
Rarely (2)
Sometimes (3)
Often (4)
Very often (5)

Q140 How often are you distracted by activity or noise around you?






Never (1)
Rarely (2)
Sometimes (3)
Often (4)
Very often (5)

Q141 How often do you leave your seat in meetings or other situations in which you are
expected to remain seated?






Never (1)
Rarely (2)
Sometimes (3)
Often (4)
Very often (5)
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Q142 How often do you feel restless or fidgety?






Never (1)
Rarely (2)
Sometimes (3)
Often (4)
Very often (5)

Q143 How often do you have difficulty unwinding and relaxing when you have time to yourself?






Never (1)
Rarely (2)
Sometimes (3)
Often (4)
Very often (5)

Q144 How often do you find yourself talking too much when you are in social situations?






Never (1)
Rarely (2)
Sometimes (3)
Often (4)
Very often (5)

Q145 When you're in conversation, how often do you find yourself finishing the sentences of the
people you are talking to, before they can finish themselves?






Never (1)
Rarely (2)
Sometimes (3)
Often (4)
Very often (5)
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Q146 How often do you have difficulty waiting your turn in situations when turn taking is
required?






Never (1)
Rarely (2)
Sometimes (3)
Often (4)
Very often (5)

Q147 How often do you interrupt others when they are busy?






Never (1)
Rarely (2)
Sometimes (3)
Often (4)
Very often (5)

Q148 How old are you (years)?

Q149 Please select your gender.
 Male (1)
 Female (2)
 Prefer not to answer (3)

Q150 Please select your ethnicity.







Caucasian (1)
African American (2)
Asian (3)
Pacific Islander (4)
Hispanic (5)
Mulitracial/other (6)
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Q151 Please select the ethnicity of primary mother







Caucasian (1)
African American (2)
Asian (3)
Pacific Islander (4)
Hispanic (5)
Mulitracial/other (6)

Q152 Please select the ethnicity of primary father







Caucasian (1)
African American (2)
Asian (3)
Pacific Islander (4)
Hispanic (5)
Mulitracial/other (6)

Q153 What is your current living arrangement?







Single sex resident hall (1)
Co-ed hall (2)
Other university housing (3)
At home (4)
Fraternity/ Sorority house (5)
Off campus (6)

Q154 What parent figures are active in your current family structure?
 Two parent figures (1)
 Single parent figure (2)
 No parent figures (3)
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Q155 Please select what class mostly closely matches your current credit hour total.







Freshman (first semester) (1)
Freshman (other) (2)
Sophomore (3)
Junior (4)
Senior (5)
Unclassified or graduate (6)

Q156 What is your current Greek life affiliation?
 Member (1)
 Non- Member (2)
 Past member (3)

Q157 What is your current GPA (actual, if available; estimated if first semester college student)?
______ GPA (1)

Q158 How many credit hours are you enrolled in this semester?
______
Q159 Have you ever combined stimulant medication with alcohol?
 Yes (1)
 No (2)

Q160 Have you ever combined stimulant medication with other drugs?
 Yes (1)
 No (2)
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Q161 When was the most recent time you traded any of your prescription stimulant medication
for something else (e.g., Adderall, Vyvanse, Concerta)?





Past month (1)
Past year (2)
More than a year ago (3)
Never (4)

Q162 When was the most recent time you traded something (besides money) for prescription
stimulant medication (e.g., Adderall, Vyvanse, Concerta)?





Past month (1)
Past year (2)
More than a year ago (3)
Never (4)

Q163 When was the most recent time you borrowed someone’s prescription stimulant
medication without their knowledge (e.g., Adderall, Vyvanse, Concerta)?





Past month (1)
Past year (2)
More than a year ago (3)
Never (4)

Q164 What do your parents think about adolescents using someone else’s prescription stimulant
medication?
 Approve (1)
 Neutral (2)
 Do not approve (3)
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Q165 What do your close friends think about their peers using someone else’s prescription
stimulant medication?
 Approve (1)
 Neutral (2)
 Do not approve (3)
Q166 Is your father currently taking or has he ever taken someone else’s prescription stimulant
medication?
 Yes (1)
 No (2)
Q167 Is your mother currently taking or has she ever taken someone else’s prescription stimulant
medication?
 Yes (1)
 No (2)
Q168 How often do your parents know where you are after school?






Never (1)
(2)
(3)
(4)
Always (5)

Q169 How often do your parents know where you are when you are out at night?






Never (1)
(2)
(3)
(4)
Always (5)
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Q170 How often do your parents know with whom you are out with at night?






Never (1)
(2)
(3)
(4)
Always (5)

Q171 Were you truthful with the responses you provided in this questionnaire?
 Yes (1)
 No (2)
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